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Hypoproteinemia of Uncertain Origin.-F. T. GARNET PRUNTY, M.B., M.R.C.P. E. W., a male labourer, aged 55, was admitted one vear ago complaining of severe swelling of the legs, tiredness and exertional dyspnoea. He had had a similar attack of swelling three years previously which had lasted about five months and disappeared spontaneously. He was subject to attacks of winter bronchitis. On examination he showed generalized wasting, slight clubbing of the fingers and slurred speech. He had cedema of both legs to the knees and in the sacral region. The liver and spleen "were not palpable and there was no clinical ascites. Crepitations were constantly present at the right apex and signs of a moderate degree of progressive muscular atrophy, involving chiefly his hands and forearms, were demonstrated. Blood-pressure was 100/70 and the urine contained no albumin or sugar.
The blood-count was R.B.C. 3,970,000, Hb. 54%, C.I. 0-68, and W.B.C. 8,800 with a normal differential count. X-ray of the chest was clear. The cedema cleared up spontaneously in about two weeks. Plasma proteins were 5-2% with an albumin globulin ratio of 0-8: 1. Urea clearance was 76% of maximum clearance, hippuric acid synthesis 107% of normal, Takata-Ara reaction negative, icteric index 3, negative direct Van den Bergh, and no excess urobilinogen in urine nor urinary creatine was found.
Ten months later he was readmitted with a similar attack of cedema. The anamia was similar with a Hb. of 60%, plasma protein 5*5%, A:G ratio 0-9:1 and plasma fibrinogen 0-55%. The stool was normal and contained only 20% fat. There was achlorhydria to histamine, urea clearance 61 % of standard clearance and hippuric acid synthesis 80% of normal. Whilst in hospitgl he had three attacks of purpura involving mainly the dorsum of his left foot and his legs. Capillary resistance, bleeding time, clotting time and prothrombin time were all normal. There was marked ascorbic acid deficiency, but the third attack of purpura occurred in spite of the exhibition of large doses of this substance.
He was discharged with absent cedema but moderate exertional dyspncea two months after admission. Blood-count now showed R.B.C. 2,900,000; Hb. 52%; C.I. 0 90. He was treated with large doses of iron and hydrochloric acid with no improvement in the anaemia. During his periods in hospital he received a diet containing 120 g. of protein daily and preparations of all the known vitamins without improvement in the plasma protein, the widest variation in which was from 5-2 to 5*8%. Albuminuria was never present. It was thought possible that deficient protein svnthesis in the liver was the most likely cause of his condition.
My thanks are due to Professor 0. L. V. de Wesselow for permission to show this case.
